FINISH SCHEDULE (EXPAND MICU)

P1 Sherwin-Wms. SW6148 Wool Skein
P2 Shenin-Wms SW6226 Languid blue
P3 Sherwin-Wms SW7036 accessible beige

ROOM # ROOM NAME FLOORING BASE WALLS ACCENT FOR
WALLS
1F110 SHELL CONC N/A N/A N/A
1F111 ISOLATION ICU VCTPATT RB P5 P&
1F112 SHOWER CT4 N/A CT1 N/A
1F113  ANTE VCTFIELD RB P5 N/A
1F114 ICU VCTPATT RB P1 P2
1F115 ICU VCTPATT RB P1 P2
1F116 ICU VCTPATT RB P1 P2
1F117 ICU VCTPATT RB P1 P2
1F118 ICU VCTPATT RB P1 P2
1F137 SOILED UTILITY SVF SVF P5 N/A
1F140 CLEAN UTILITY VCTFIELD RB P1 N/A
1F141 NURSE STATION VCTPATT RB P1 P2
1F151 HALL VCTFIELD N/A P1 N/A
1F153 MED VCTFIELD RB P1 N/A
1F154 NOURISHMENT VCTFIELD RB P1 N/A
C1-94 CORRIDOR VCTFIELD RB P1 N/A

PROVIDE FLOOR TILE PATTERN TO MATCH THATIN MICU EAST

semigloss latex

P4 Sherwin-Wms SW7036 accessible beige epoxy paint

P5 Sherwin-Wms SW6148 Wood skein epoxy paint

P& Sherwin-Wms SW6226 Languid blue epoxy paint

RB Flexco Wallflowers wall base WF020 Neutrail

VCTField Mannington Essentials 133 almondine

VCT1 Mannington Essentials 143 Flax

CT1 American Olean Porte Leona 13 x 13 porcelain tile Noce PL93 laid on the diagonal
with custom building products epoxy grout color 145 light smoke

CT2 4'Wainscoat in American Olean Porta Leona 13 x 13 porcelain tile Noce PL93 laid
horizontal with grout as above
Border at top of wainscoat American Olean Universal Brickwork PL80 3" x 12 1/2"
Bullnose above bordeer S43E9 in American Olean Porte Leona Noce PL93 3" x 13"
EXCEPT in showers. Showers walls to be American Olean PL93 laid on
horizontal to ceiling

PATIENT OVERHEAD LIFT SYSTEM
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FIRST FLOOR KEY NOTES

@ PROVIDE NURSE'S STATION CASEWORK , CHAIRS AND COUNTERS TO MATCH
EXISTING IN MICU EAST.

PROVIDE CASEWORK IN MEDICATION ROOM , SOILED UTILITY AND
NOURISHMENT KITCHEN TO MATCH EXISTING IN MICU EAST.

@ CONSTRUCT PIPE CHASES WITH 2" METAL STUDS.

®

COUNTERTOP WITH KNEE SPACE BELOW. TOP OF COUNTERTOP TO BE 36"
A.F.F. CONSTRUCT WITH ONE LAYER OF " MEDIUM DENSITY FIBER BOARD &
1" x 2" NOSING. VENEER TOP & EDGE WITH PLASTIC LAMINATE.

PLASTIC LAMINATE WILSONART 'SELECT CHERRY".

EXISTING HANDRAIL REMAINS

®

@ INSTALL VERTICAL SUPPORT SUSPENDED TO CEIL DECK FOR TV
MOUNT. CONSTRUCT SIMILAR TO EXISTING IN EXIST MICU EAST.

PVC HANDRAIL & BRACKET. MATCH EXISTING HANDRAIL IN MICU EAST .

EXISTING LADDER TO ROOF HATCH ABOVE.

GENERAL NOTES

A. FLATSCREEN TV's SHALL BE MANUFACTURED BY LGCOMMERCIAL
HOSPITAL GRADE LCD WIDESCREEN - 22 -120-60 Hz, 120W MAX.
HDTV WITH HD-PPV CAPABILITY. FURNISH MOUNTING BRACKETS
AND PIVOT ARM TO MATCH EXISTING INSTALLATION.

REF: WWW. LGCOMMERCIAL.COM NOTE: SETUP SHALL INCLUED
NURSE CALL SYSTEM INTERFACE WITH PATIENT CONTROL UNIT.

B. BEDSIDE LAVATORY/DIALYSIS CARE UNIT SHALL BE MANUFACTURED BY
WILLOUGHBY INDUSTRIES-HEALTHCARE PRODUCTS. MODEL # 2101 - MOD 47
FLOOR MOUNT WITH INTEGRAL CABINET DUAL VALVE DIALYSIS BOX AND
INSTALL WALL MOUNTED GRAB BAR AND CURTAIN TRACK AND CURTAIN.

C. PROVIDE 1" HORIZONTAL MINIBLINDS ON ALL WINDOWS AT THE ALCOVE
WORK STATIONS. MATCH THOSE INSTALLED IN MICU EAST.

FURNISH LEVELOR BLINDS, COLOR 201 IVORY.

D. INSTALL WINDOW SHADE SYSTEM, ON EXTERIOR WINDOWS. SHADES SHALL
BE EQUAL TO AND MATCH SAME AS IN MICU EAST.
FURNISH MECHSHADES, WITH FASCIA . SHADES SHALL BE
THERMOVEIL 3000 SERIES SATIN AND DIAMOND REVERSILBE WEAVE FABRIC,

3010 ALABASTER WITH COLONIAL WHITE MECHOSHADE FASCIA.
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